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ABSTRACT 

Social workers at the Boston Center for Blind 
Children function in the following areas: supportive casework with 
the parents of handicapped, visually-impaired children; coordination 
of services and resources to the children and faiilies involved; and 
dissemination of inforaation to the staffs of other agencies 
regarding Boston Center. The lost difficult area is supportive case 
work with parents which involves such tasks as becoaing aware of 
one's own reactions so as to be able to deal constructively with 
parental anger and frustration, providing eaotional support to 
parents and helping then feel more conforable in relating to their 
child, and providing parents with an increased repertoire of 
activities in dealing with their child. The social worker facilitates 
contact with local and state agencies (such as the Visiting Nurse 
Association Assistance, which aight be helpful in tiies of faaily 
disorganization, and the Hassachusetts Coaaission for the Blind) and 
educates parents concerning laws which aandate a variety of services 
for the visually-* iapaired, aultihandicapped child and his faaily. It 
is iaportant for the social worker to make other agencies aware of 
Boston Center's prograa and services so that appropriate referrals 
can be aade speedily. (GH) 
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^'VaAT DOES THE SOCIAL WORKER DO ANYIVAY?'* 
R03IN C. K00CH2R, M.S.S.S. 
BOSTON CSXTER ?0R BLIND CHILDREN 

"A social vorker? \<hj do I need a social vorker? The teacher's the 
one who shows me what to do with Johnny; I don't need a social worker. I'm 
not on welfare. I don't have any problems; it's Johnny who needs help, 
not me and John Sr. V/hat does a social worker do anyway?" 

These questions, both spoken and unspoken, are often in the minds of 
parents involved in our preschool program. They were in my mind, too, when 
I first began to think of how to explain my role to the parents of children 
in our program. Everyone knows, after all, what the teacher does. She 
vorks at helping visually- impaired, multiple-handicapped children to 
function more effectively, and she demonstrates to parents various methods 
of working with their own children on important developmental tasks. By 
comparison, the social worker's role lacks concrete structure and creates 
a bit of insecurity as well. 

The first Job of the social worker, when contacting a family, is to 
begin to answer the question, 'UVhat are you here for?" and "VJhat do you do 
anyway?'' Tiiere are actually three distinct areas of ftmctloning for the 
case worker in our program. Briefly stated these are: 1) Supportive 
casework with the parents of handicapped, visually- impaired children; 
2) Coordination of services and resources to th© children and families 
involved; and 3) Information to the staffs of other agencies regarding our 
services. Only the first two of these functions bear directly on the 
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Gocial vorker's involvement with the family, so before elaborating on 
each in detail, let us examine the questions previously posed. 

To the parent who asks, "IVhat do you do anyway," the worker night say: 
"My job is to keep in touch with you, and work with you on any problems 
that may come up in addition to the educational prograia which our teachers 
hflve put together, I will assist in finding community and financial 
resources to aid in Johnny^ s care and education, I will also work to 
coordinate efforts, for Johnny and your family, with all of the agencies 
fch«t offer support and siBrvices to children with problems like his. In 
addition, I will be available to talk with you about other problems that 
como up, such as discussing Johnny's handicaps with your other children, 
or handling the sometimes embarrassing and painful questions of neighbors 
and other relatives, I will try to help you cope with Johnny's needs, 
aside from those which the teacher addresses," 

SUPPORTI^/E CASg./QRK WITH PARENTS 

Supportive casework is easily the most uneasy part of my Job, The 
social worker's predicament is well summarised by a question posed by one of 
the parents: ''Since working here, have you begun to think about whether you 
want to ever have children?'' There are two levels to this question, both 
extremely important. If the social v^orkar is to offer appropriate 
assistance to the family of the vi^^ually- impaired, multi -handicapped child, 
she must reexamine her own feelings and attitudes. She, too, may have 
magical wishes, anger, and resentment agair^st the '^senselessness of nature.'* 
She may feel guilty and possibly relieved that the misfortune fell upon 
someone else. If the worker is not aware of her own reactions, she will 
be unable to deal constructively with the par<mt's anger and frustration. 
Pew persons cein view a small child who is handicapped without feeling grief. 
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Acceptanco of this reaction in herself and skillful handling of it can 
enhanco the worker's approach to those families • 

An unstated part of the above question is, "Will you be able to offer 
me anything in the way of help concerning a child like Johnny?" One of 
the social worker's goals is to provide an accepting, supportive atmosphere 
in which parents can feel comfortable to e^cplore and discuss their concerns 
and feelings about their child and his future. In such a supportive 
atoaosphere the social worker iifork^ to enable parents to better understmd 
and cope with the special needs of their visually- impaired, handicapped 
child. Achieving this broad goal involves providing emotional support to 
parents and helping th^m feel more comfortable in relpting to their child, 
and viei^ing their child's limitations in a realistic fashion; giving them 
an increased repertoire of activities and ways of dealing with their child; 
sharing information on areas of development particular to their child; and 
by informing them of services in the community that can be of help to 
them. The social worker strives to build on the strengths that each 
family has: she uill share her knowledge of how certain problems might be 
met, but she will not attempt to take over responsibility for meeting the 
problem. As parents become comfortable with the worker an<i as thoir own 
feelings of competence develop, they can begin to apply themselves, in a 
more constructive manner, to the task of securing necessary help for their 
child, themselves, and the total family. 

The parents of a visually- impaired, multi-handicapped child are faced 
with many realistic concerns. Many of them worry about whether they will 
be able to provide the care the child needs; how expensive will the care 
be; what will he be able to do; vrho will take care of him after his parents 
are dead? Changes in life style usually have to be made. It is common for 
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families, at times, to be angry and resentful of the constant demands 
placed upon them. These feelings are natural in view of their context* 
Most parents who have a handicapped child suffer chronic sorrow throughout 
their lives; this may be a natural reaction* Parents have been able to 
toll ne that, ''I realized how sad I was when I couldn't share the 
experience of seeing Christmas lights with Amanda." Another parent expresses 
the feeling that, "I'm Jealous when I see a friend of mine plpying ball with 
his boy and know I'll never be able to do that with my son," Ttieao parents 
were saying, in effect, "I wish my child could be different, but I realise 
that is just a dream and that mpkes me sad»" 

As mentioned at the beginning of this section, supportive casework is 
the most difficult aspect of the social worker's role, both to describe and 
to carry out# The social worker must confro^it her feelings and come to 
terms with them constructively. She must work with parents on different 
issues, where slo\: progress is often the rule, and magical solutions 
non-»oxistent« Despite these difficulties, the relationships can be 
positive and growing ones for both parents and the social worker. 

COORDINATION OF S5RVICHS AND RSSQURCSS 

Initially, the social trarker faoilltatos contact with many and varied 
agencies providing a variety of services for the visually- imp aired, multi- 
handicapped child and his family. It is imperative that the child and his 
family be knovm to these agencies, both state and local, so that all 
appropriate resources be available now and in the future. The social 
worker shares these supplementary resources with the family so that they 
learn what is available to them. It is important to help parents develop 
confidence in order to seek out services and become advocates for themselves 
and their child* Typical requests from parents might include: how to set 
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up a trust fund for 1:ha^childf (which could be accomplished through 
MARC, Massachusetts Association for Retarded Citizens); obtaining proper 
dental care, (available, for example, through the Pernald School); having 
an audiology evaluation, (which might be arranged at the Perkins School, 
Deaf-31ind Unit). . 

Another example of the kind of supplementary service that the socinl 
worker would help to obtain might take the form of special housekeeping or 
Visiting Nurse Association Assistance during periods of family disorgan* 
ization. IVhen one mother of a severely retarded blind child faced the 
prospects of a short-term hospitalir-ation, she was quite worried about 
how her child would be cared for in her absence. Grandmother was available 
to look after the child,, but she had six other children to care for and 
could not supply the boy with all of %he specialized attention he needed. 
In this case, we were able to t^ke care of the concerns the mother had 
about the child* s care, by arranging for the VNA to come by the house 
each day to help out. 

As a social worker, I am also responsible for keeping parents informed 
of now developments in the laws which affect them and their children. 
For example I some of our children may be ^eligible for some Supplementary 
Security Income benefits (SSI) for the blind or disabled, authorised under 
the Social Security Administration. This program became effective 
January 1, 1972;; however, until I mentioned it to parents and explained 
what steps to take, most of them had never heard of the program, despite 
publicity in the media. 

Chapter 766 of the General Laws of Massachusetts, to be implemented 
in September, 197i|f mandates that each local community identify and provide 
programs for children with "special needs," ages 3 to 21. This law will 
have significant impact for the future needs of children in our program. 
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It is important that parents ba aware of this law and all its implications* 
Parents have at least as big a role in deciding the educational program 
for their child as any professional. The social worker works with parents 
in locating applicable resources and encourages parental advocacy whenever 
possible* 

Our preschool program does not operate in a vacuum. The social worker 
hfis the responsibility for keeping open lines of communication with 
appropriate state and local agencies, among which are Massachusetts 
Commission for the Blind; State Department of Special Education; 
directors of special education in the public schools. These are the agencies 
who have an ongoing relationship with the parents and children. Only by 
working together now can we effectively plan the best programs and services 
for the child's benefit now and in the future. A good working relationship 
is the key element when working with any individual or agency; be it 
Department of Public Welfare, Children's Hospital, the public schools, or 
other agencies for the blind. It provides for a continuous exchange of 
information; our staff becomes aware of available resources which offer 
families further opportunities for assistance. With such cooperation, much 
can be accomplished for the child. Without it, both child and family 
suffer. 

EIXJCATIQH OP OTHER AGENCIES TO OUR SERVICES 
•V/hen we found out Judy was blind, vye didn't know where to turn for 
help. V/e ended up looking in the Yellow Pages under "Blind," saw your 
Center listed, and called. " 

"John is 2^1. VJe didn't know of any programs for him tmtil 3 months ago, 
when a physical therapist at the hospital mentioned thpt another family 
with a blind/multi-handicapped child was receiving service from you. Why 
didn't we hear about you sooner?" 
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These kind of comments are heard again and again Trom parents* It is 
important for the social worker to make other agencies aware of our 
program and services so that appropriate referrals can be made speedily, 
thereby relieving the parents of the helpless and angry feelings they may 
have when told, 'M;e don't knovy of any programs for your child," The 
earlier we can begin working with a child and his family the more we can 
all accomplish. 

Recently, the preschool staff presented an overview of the Center and 
its programs at a seminar at the Children's Hospital Developmental 
3valuation Clinic, Contacts such as this help to make our program more 
visible nnd more readily available to families who need our services, 
without requiring the Yellow Pages, 

At the beginning of this paper you heard some basic questions about 
the role of the social worker; i^i 'H.liat does she do imyway? Vfliy do I 
need one?'* If there is a single point to be made in this paper, it Is 
that the role of a social worker, in this setting, is a complex and 
multifaceted one. It is necessary to wear many hats and not alv/ays easy 
to explain the role definitively. Each aspect of the role is important 
in delivering effective assistance to these children and their families, 
RCK/ml $/2k/7k 
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